





























The aim of this study was to assess the women education in family planning at house hold level of Ilala Municipality as a case study. Specifically, to assess the knowledge on family planning methods among women attending in Ilala Municipality, to examine the socio-economic factors influencing women education in family planning in Ilala Municipality, to assess reasons influencing family planning choices among women at Ilala Municipality. Data was gathered from 107 respondents, 100 respondents were women from Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward and 7 municipal health officials.  Simple random and purposive were used in sampling techniques to a population of Ilala Municipality.  Collected data (both primary and secondary) were coded and analyzed by using a special program known as Statistical Package for Social Science (SPSS) and Microsoft Excel 2007. The findings showed family planning knowledge is high among the respondents, however service utilization is low. The governments and health program stakeholders have tried to their level best to provide information of education to the society about family planning. Modern contraceptive items were not a hundred percent provided freely to the women hence one has to incur some costs to get that service although the government provides some contraceptive items free or on low costs. It is recommended that there is the need to achieve a goal by improving the standard of living, and quality of life of families, through fertility control policies, to reduce large family size and in effect decrease population growth in general.  The clients are becoming knowledgeable and aware of issues concerning their health and need to be trained as information disseminators and health educators in gender sensitivity 
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This chapter start with research background to give an idea about the area of the  proposal followed by the statement of the problem, overall purpose of the  study from which the specific research questions were formulated, significance of the study. The chapter ends up with chapter’s summary.

1.2 Background of the Study
After the Second World War the population growth in developing countries reached historically unprecedented rates. Falling mortality due to medical discoveries and continued or even rising fertility turned this population growth into a second population explosion, the first population explosion took place when the industrial revolution started in England in the late 18th century (Bongaarts, 2009).

The rapid population growth has been identified as a problem by national governments and the international society (UNFPA, 2011). This phenomenon, which causes for example shortage of cultivated land and unemployment, are claimed to cause increasing poverty (UNFPA, 2011) 

However, the problem of population growth may not only be seen from an economical point of view. The high fertility rates, which account for the rapid population growth, have serious consequences for maternal and infant health. Short intervals pregnancy and many pregnancies and deliveries pose large burden on maternal health. Inadequate periods to recover strength between each pregnancy, as well as many deliveries, all associated with different levels of risk, are factors that makes high fertility rates a threat to women’s health. Moreover, infant health is also plagued by the short interval between births, because short birth interval is associated with increased risk of pre-term births, low birth weight and infant mortality (Norton, 2005; Rutstein, 2005).

For contraceptive providers, understanding how and why women make contraceptive choices is important. Minimizing the likelihood of unintended pregnancy depends on maximizing user satisfaction, user effectiveness and continuation of use, by providing the method that is truly the method of choice – for that individual, and at that time1. An “ideal” contraceptive has been described as “100% effective, completely safe, and unrelated to coitus, with minimal re-supply requirements and offering immediate return to fertility after discontinuation.” In the absence of an ideal method of contraception which would suit every individual, there is a variety of contraceptive methods with advantages in some aspects and disadvantages in others from which people should be able to choose according to their particular characteristics and needs. 

All couples and individuals have the right to decide freely and responsibly the number and spacing of their children and to have the information, education and means to do so. They also have the right to attain the highest standard of sexual and reproductive health. While the right to health is recognized almost universally, women in Tanzania carry a heavy and largely avoidable burden of poor health related to reproduction and sexuality. 
Maternal mortality is not the only problem that stems from unintended pregnancies. According to the World Health Organization, (WHO) “for every maternal death an estimated 30 additional women suffer pregnancy-related health problems that are frequently permanently debilitating” (Daulaire et al. 2002). Overall, an estimated 17 million women suffer from pregnancy-related health problems which include uterine rupture, prolapsed, hemorrhage, vaginal tearing, urinary incontinence, pelvic inflammatory disease and obstetric fistula (a muscle tear that allows urine or feces to seep into the vagina). These conditions are more likely to occur among women who are on the cusp of childbearing age, very young or very old, suffering poor health, malnutrition or have had multiple live births (Daulaire et al. 2002). 

The cost associated with such debilitating problems can lead to social and economic isolation as well as increasing the risk of maternal mortality during future pregnancies. Family planning saves lives and can improve the health of women, children and society as a whole. According to Bernstein et al. (2006) gaining control of one’s reproductive choices and fertility has health benefits for both mother and child. In 2000, about 90% of global abortion related and 20% of obstetric related mortality and morbidity could have been averted by the use of effective contraception by women wanting to either postpone or stop having children. In some cases, a mother’s death is considered to be the death of the household (Daulaire et al. 2002). 

Daulaire et al. (2002), reports that children of deceased mothers are likely to be farmed out to relatives, forced on to the street, and have a greater risk of dying themselves. In addition, using family planning to increase the interval at which women bear children not only has benefits to the mother, but also to the child (Daulaire et al. 2002). Children born within eighteen months of each other (live births) are at a greater risk of fetal death, low birth weight, prematurity, malnutrition and being small size for gestational age in both rich and poor communities (Bernstein et al. 2006). 

The voluntary control of fertility is of paramount importance to modern society. From a global perspective, countries currently face the crisis of rapid population growth that has begun to threaten human survival. One of the goals in family planning is to strengthen family planning services, to promote the health and welfare of the family, community and the nation and eventually reduce the rate of population growth. Effective control of reproduction can therefore be essential to a woman’s ability to achieve her individual goals and to contribute to her sense of well being7, 8. Contraceptive method a woman uses has important implications on how successful she will be in preventing pregnancy. The contraceptive of choice influence use, compliance and largely affect contraception. Much of the early research on contraceptive choice focused on method acceptability, comparing what women said they value in a method (e.g., effectiveness, ease of use, and mild or no side effects) with the attributes of different methods.

1.3 Statement of the Problem.
In Tanzania and other African countries, one major factor contributing to the challenge of achieving Millennium Development Goals (MDGs), is the continued rapid growth of the population. Population growth can be controlled through well organized and functional family planning programmes. Functional family planning programmes are specified into functional categories such as contraceptive services and supplies; information, education and motivation. Contraceptive supplies are one very important part of an effective and functional family planning program. Supplies ensures the availability of the types of contraceptives and hence the women choices of contraceptive that suit their needs.

The fertility rate in Tanzania is high (5.4 births per woman), contraceptive prevalence is low (26%) and maternal mortality is also high (454/100,000) (TDHS, 2005) These reproductive health problems are partly contributed by ineffectiveness of the family planning programmes due to, among other reasons, the unavailability of the contraceptive methods that one may desire to choose. On the other hand the government of Tanzania through Family Planning Association (FPA) played the great role in disseminates information to women in urban and rural through electronic media such as radio and television and through print media such as newspapers, magazine, leaflets, journals and brochures in clinic and health centers. (Kinemo, 1999).

The role of family planning is important, not only to reduce fertility rates by providing contraceptives, but also to expand the understanding that all women have a right to control their fertility. The main activities of family planning programs are provision of contraceptives and education related to reproductive health, especially to women, disseminating information to women in urban and rural through on the importance of family planning. Despite of all effort still there a challenges facing families in family planning. This study assesses the Women education in family planning at house hold level of Ilala Municipality as case study.

1.4 General Objective
The general objective of the study was to assess the women education in family planning at house hold level of Ilala Municipality as a case study.

1.4.1 The specific Objectives of the Study
i.	To assess the knowledge on family planning methods among women attending  in  Ilala Municipality
ii.	To examine the socio-economic factors influencing women education in family planning in Ilala Municipality.
iii.	To assess reasons influencing family planning choices among women at Ilala Municipality.

1.5 Research Question
i.	What is the knowledge on family planning methods among women attending at Ilala Municipality?
ii.	What are the socio-economic factors influencing women’s role in family planning at Ilala Municipality?
iii.	What reasons influencing family planning choices among women at Ilala Municipality?

1.6 Significance of the Study
The attitudes of women have direct effects on family planning practice. Understanding the role of women in inhibiting or promoting family planning could affect the design of family planning 

The lack of success of the family planning revolution is attributable to the failure of the program to recognize the importance of women attitudes and knowledge. The finding from this study might reinforce the importance of changing women attitude and increase knowledge to the women so as to play their role in family planning

Fertility rate is also high, translating into large family sizes and a rapidly growing population, which all have a negative impact on sustainable population growth and developments. Thus, the finding from the study would be used by policy maker so as to control large family size and rapidly growing population.

The results would enable us understand contraceptive needs and associated barriers. The gained experience can be used to convince the responsible authority about the need to implement such services to increase contraceptive coverage and therefore reduce the number of unintended pregnancies so that individual, family planning and reproductive goals are met.

1.7 Limitations
There was limitation on the collection of data. Most of the respondents were curious about why the researcher is interested in the role of women as well as their attitudes towards family planning. They assume the researcher is being influenced by the western culture of having very few numbers of children

Some of the respondents who were not educated and unaware of family planning, the researcher expect to spend so much time explaining some questions that are not clear to respondents. 

The budget constraint expected to be one of the limitations in carrying out this research study. The availability of enough resources especially financial ability is expected to be one of the hindering factors. This made the researcher to conduct the study within the specified district only. However Personal and family support made sure enough and adequate fund acquired obtained.

Time also was one of the limits in doing in depth study work. The researcher needed an enough of time in order to get the enough information from different respondents. So in order to ensure time limitation is avoided the researcher arranged the times schedule for each activity conducted.

Data were collected through self completed questionnaire and thus the research dependent on voluntary cooperation of the respondents. Thus, minimal cooperation with respondents might be limitation to researcher. However, researcher informed the respondents that the research study was purely academic so they don’t have to be worried. 





This chapter reviews various sources of information written and presented by different scholars about the women roles in family planning. Review of related literature such as in text books, journals and internet sources have been done. All these sources provide necessary background to the trend of women role in family planning, theoretical literature review, empirical and conceptual framework, and research gap will provided.

2.2 Theoretical Literature Review 
2.2.1 Definitions of Terms
Family planning refers to a conscious effort by a couple to limit or space the number of children they want to have through the use of contraceptive methods (NDHS, 2008). Furthermore family planning involves the provision of birth prevention information, services, and appliances thus it educates people on how to prevent births, usually with contraceptives but sometimes with abortion or sterilization. It also includes teaching men and women about the transmission of HIV/AIDS, other sexually transmitted infections and how to protect themselves from such infections (Upadhyay and Robey, 1999).

According to Mamman (2008), family planning implies a conscious and deliberate attempt by couples to check unwanted pregnancies so that they can have only the number of children they want. This means individuals and couples can decide “when” and “how many” they want. Family planning further targets couples with problems of infertility and tries to help them have children. It deals specifically with one population event which is “birth”. Family planning and birth control are not necessarily the same. While family planning is aimed at controlling births and promoting child spacing, birth control covers all the means of fertility control and implies measures that only affect the determinants of reproductive performance. The rationale for FP program is that it allows couples to choose the size of families, in addition to providing substantial health benefits for mothers and children and contributing to socioeconomic development.

2.2.2	Historical background of Family Planning 
Family planning was emerged during (1766 to 1798) as the idea of modern population control rose by Thomas Malthus who in 1798 articulated his doctrine attributing virtually all major social and environmental problems to population expansion associated with the industrial revolution. http://sciencejarank.org/revolution of family planning.

In contrast, birth control emerged as radical social movement led by socialists and feminists in the early twentieth century in the   United States. The anarchist Emma Goldman (1869 – 1940) promoted birth control not only as woman’s right and worker’s right but also as a means to sexual freedom outside of conventional marriage.

As the radicals lost their leadership of the birth control movement to professional experts, mostly male doctors, by the 1920s birth control, which refers to voluntary and individual choice in control of reproduction, became aligned with population control that is political movement by dominant groups to control the reproduction of socially subordinate groups.

In the late twentieth century, the fear of demographic imbalance again seemed to be producing differential family planning policies for the global north and south. This was evident in corporate scientific development of stronger contraceptives largely for poor women of color in the south and new reproductive technologies for fertility enhancement largely for while upper class women in north. Countries concerned with population implosion in the north such as Sweden, France and Japan are pursuing ponytails policies encouraging women to have more children while at the same time pursuing antinalist policies encouraging women in the south to have fewer children.

2.2.3	General Overview of Family Planning information Need to Women 
Women need information about family planning so that to be aware of myths and misconceptions about reproductive health and encourages women to seek to advice of their family planning providers to choose a method that is right for them. Shulman, (2004).
Information need to women is a serious case because every day the fertility increased to larger extent hence women need adequate information about family planning so that to escape their life from danger. Kihinga,(1994).

Family planning information need to women have to be supported by distributing the materials concerning family planning interims of print and electronic media. By doing that women will be assisted to meet their needs concerning family planning services Jato, (1999).

To ensure that women are sharing information needed for them concerning family planning there number of projects which conducted in the country with collaboration with the government hence print materials distributed in rural and Urban areas so that to accomplish the goal of disseminating family planning information to the intended group particularly for women. Kihinga, (1994).

Family planning (FP) is a voluntary and informed decision by an individual or couple on the number of children to have and when to have them, by use of modern or natural FP methods (MOH, 2005). It can also be simply referred to as having children by choice and not by chance. Modern FP methods commonly available include oral contraceptives, Depot Medroxy-Progesterone Acetate (DMPA) injections, Implants, condoms, diaphragms, Intra Uterine Devices (IUD) and voluntary sterilization (vasectomy and tubal ligation). The traditional methods include Lactation Amenorrhea Method (LAM) and Fertility Awareness Based methods (FAB). Current guidance from WHO indicates that virtually all these methods are safe for nearly every person with HIV (WHO, 2008)
2.2.4	Family Planning in Developed Countries.
Leke (2006) argue that child spacing is not new in Africa but there is misconception among women on family planning services. Traditionally intensive breast feeding of long duration countries the prevalence of breast feeding still exceeds 90 percent in the immediate post partum period for example first child spacing clinic was opened in Cameroon only in 1975 at the central maternity of the central hospital.

Caldwell (2002) commented that, the combination of high fertility and growing number of women of reproductive age sets the stage for continued rapid population growth and challenges to meeting the different needs of the people, this shows to what extent there is a gap of accessing information of family for women.

Clifton (2008) argued that, of the 13 percent of  married women who use family planning in west Africa two every three have used modern methods, the remaining one/third use a traditional method, words fewer than 1 in 10 married women between ages 15 to 49 is using a modern effective method of family planning and the majority are not doing anything to avoid becoming pregnant, this show that these, women who are not using any method to prevent themselves they do not have enough information about family planning information.

In South Africa the government embarked on national wide program on family planning in 1974 in conjunction with the world population. The use of information media to disseminate knowledge promotional literature in many languages, family planning services being accessible in the workplace, through mobile clinics and joined with family health centers. Woldu,(1998).

2.2.5	Family Planning in Tanzania
In Tanzania family planning it is not effective due to the fact that most of women especially in Dar es Salaam   they are lacking proper information concerning family planning. Studies shows that Tanzania is among the poor country with the highest total fertility rate (6 percent) in eastern and sub Saharan countries. The maternal mortality rate influenced by high fertility and late births is also high at 578/100000 live births.

According to Umati National Advocacy Coordinator (2009) Women lack education and information about family planning and some become pregnant too young to give birth safely. Husbands and in-laws may decide where a woman gives birth and insist that she stays at home to save money. In rural areas many women used traditional birth attendants in steady of going hospital. The attendants usually have no formal training in medicine or midwifery. Many doctors blame them for high rates of maternal death and complications saying they let labor go on for too long can not treat complications and fail to recognize emergencies that demand hospital care.

Pregnancy and childbirth kill more than 536,000 women a year more that half of them in Africa, according to the world Health Organization. Tanzania with roughly 13000 has neither the best nor the worst record in Africa. It is also one of the world poorest country in the world suffering from almost every rates shortage of doctors, nurses, drugs and equipments (The Guardian, 2009). 

Studies show that Tanzania has reduced its death rate for young children but not maternal mortality. The Ministry of Health says its maternal death rate is 578 per 100,000 births, but the figure at 950 per 100,000.

More over studies shows that the women who die are usually young and healthy, and their death needless. The five leading causes include; bleeding, infections, high blood pressure, and prolonged labour. Insufficient family planning supplies is one of the major factors behind these dismissal health indicators. 

The adverse situation of family planning supplies is likely to lead to undesirable effects such as decreases of contraceptive prevalence rate, increased of unplanned pregnancies, and an increase in fertility and maternal rates. High rates of population growth are larger the result of high fertility rate.

Studies shows that meeting the need for family planning can reduce population growth and directly child mortality and improve maternal health. In Tanzania women have an average of 6children each against the unmet needs for family planning services at 22 percent if this unmeet need could met thus helping curb the population growth the costs for developments could be reduced. The Guardian (2009).

Family planning can reduce maternal mortality by preventing high risk pregnancies. Family planning use and services directly decrease maternal death by reducing the incidence of pregnancies particularly high risk pregnancies such as women under 17, women older than 35 who had more than 5 births. The Guardian (2009).

White (2007) commented that, although birth spacing has been clean shown to reduce material mortality in Tanzania, fertility rates and maternal mortality rate are both very high with full 22% of married women having unmet need for family planning.

White added that nation wide only one in five married women used of modern methods since 1999. Hence she insisted that strong healthy Tanzanian women are critical for Tanzania’s positive growth size has more opportunity to contribute society and educate her children as well look after her family.  

Currently information dissemination concerning family planning to women the government with collaboration to the Tanzania marketing and communication project under the Ministry of Health and Social Welfare reproductive and child health section launch a six month long radio serial drama on reproductive health famous as Mama ushauri at 10.00am broadcasted from march with the help of the community surrounding Tandale health care Kinondoni Municipal. The drama intend to help clear myths and misconceptions about advice of their family planning providers to choose a method that is right for them Kinemo (1995).

Kihinga (1994) argue that the recent research about this study shows that the provision of information concerning family planning in Tanzania achieved by the project known as work plan collaborated with the ministry of health Tanzania (MHOT). He added that the plan is for clinics assessments, family planning radio soap, opera monitoring FP print materials distribution and pretesting the messages for couple where by the project target to distribute print materials with the goal of disseminating family planning information to the target audience.

2.2.6 Family Planning in sub-Saharan Africa
Hatcher et al. (1997) opined that family planning is now seen as a human right basic to human dignity. People and governments around the world understand this. For several decades, demographers working in Africa have focused their attention largely on women’s attitudes and behavior in matters concerning reproduction forgetting men. Although men and women are biological partners in the reproductive processes, greater emphasis has been placed on the role of women, who bear the physical and emotional strains of pregnancy and childbirth. This preoccupation with women has tended to minimize the reproductive motivation of African men, thereby ignoring the social significance of people who are dominant not only within the family, but also at community and governmental levels. On account of the patriarchal system in Nigeria, fertility attitudes of women are mostly dictated by masculine values (Isiugo-Abanihe, 2003). 

This female bias in formal FP began with the first birth control clinics, which were established in Great Britain by Maria Stopes and Margret Sanger in the United States. These two pioneers were concerned with the suffering of women, who had too many children too close together. They lived in an age when women had few FP options other than dangerous illegal abortions. So, it was only natural that Stopes and Sanger championed women’s roles in FP (Stokes, 1980).

The respect for high fertility, the horror of barrenness, and the belief that births are necessary to reincarnate one’s ancestors, central to most African religions, at first impeded FP message and caused governments to be uncertain of how successful a program, promoting contraception would be (Caldwell, 1992). A potential threat to African FP programmes is the achievement of fertility declines throughout the rest of the world. African FP programmes, and the health systems upon which many of them depend, cannot be erected or extended without massive international aide that must be obtained in an era when global interest is on “the end of the population explosion” and the coming “population implosion”.

Although the situation in sub-Saharan Africa is dire, western governments may well continue to reduce their technical aid budgets for FP even though decades may pass before the region’s economy can support fertility control by itself (Caldwell and Caldwell, 2002). Sub-Saharan Africa constitutes the most important family planning frontier of the twenty-first century, because fertility is still high in all sub-regions except Southern Africa, home to less than one-thirteenth of its population. This is because FP practice is far lower than that of any world region, 

Seltzer (2002) contends family planning was linked to improved maternal and child health because family planning gave women access to safe and effective contraception and reduced maternal mortality by reducing the number of births and high-risk pregnancies. Whilst this argument began to emerge in the 1960s, it is most evident during the 1980s. Seltzer (2002) claims that using ‘health’ to encourage family planning was a strategy of development agencies to combat the negative connotations population control narratives brought to family planning initiatives. She maintains family planning, when represented as ‘health’, was better accepted by policy makers in developing countries than when linked to ideas about the negative economic consequences of large families.

2.2.7 Knowledge of Family Planning
A prerequisite for the use of FP is adequate knowledge of FP methods. For a high rate of use to be attained, the population has to be very familiar with all the methods. Generally, a substantial proportion of both male and female populations know of at least one method of FP, but in some countries only a small proportion of those who know of a method are practicing family planning (UN, 1995).

2.2.8 Benefits of Family Planning
Access to family planning methods has extensive benefits from an ecological systems perspective e. Dixon-Mueller (1993) asserted that not only does it affect individual women’s health, but also their relationships, children, and the wider community through economic and  social benefits. For example, in countries where women’s rights are supported, it increases a woman’s right to define her life, increasing her self esteem and capacity to self actualises while decreasing the patriarchal control on women. Further more, in societies where premarital sex is common, or where pregnancy may signal the need to marry, family planning methods increase a woman’s ability to delay marriage, to find a more suitable partner, or to not marry at all. She may be more prepared for the emotional and stressful side to motherhood. This control may also give the woman space to be in a better financial position to start a family, which in turn would give the child a more secure life and also act as a role model for her children to continue this cycle. 

The World Health Organization (WHO) (1995) reiterates this point and also includes increased emotional support for children in smaller families as a benefit. In summary, in societies where family planning is supported, the right to education, and stable employment, relationships and economic futures are increased, as affirmed by Astbury (2008). Dixon- Mueller (1993) completes her framework by recognizing that family planning access also supports a woman’s right to a safe and healthy sex life and relationship because she may have less anxiety over becoming pregnant. 

Wolf and Donovan (2002) explain that women who can control the number and timing of their children experience an increased opportunity to complete schooling and find paid employment, thus improving their own and their family’s economic and social wellbeing in addition to contributing to the economic future of their community, thus rounding off the ecological perspective to family planning benefits. 

The WHO (1995) also recognizes that for certain groups of women, pregnancy can pose certain risks to their health. Young women are at particular risk of developing pre-eclampsia and eclampsia (which is life threatening to the woman and foetus), obstructed labour, and anemia. On the other side of the life cycle, the risks of child disabilities, low birth weight, and complications for the older mother can increase. Accessing family planning methods gives these groups of women the freedom to delay or to decrease the chances of pregnancy and the associated risks. 

2.3 Theoretical Framework 
2.3.1 Models of Health Seeking Behavior 
In order to gain insights in what drives women to behave differently in relation to their health, there are several frameworks available. These can be used to achieve order to the numerous indicators of service utilization that have been identified by previous studies. Models can be divided into two types. First, there are pathway models that emphasize the process of health seeking behavior. These models describe the different pathways individuals take, in which diverse steps of decision making are needed to derive at competent care. Second, there are deterministic models that focus specifically on the event of health care seeking. Such models examine the determinants that are related to the choice for certain services, to show how the decision to engage with a specific service is associated with diverse factors (Kroeger, 1983; MacKain, 2003).  The models that emphasize the process of health seeking behavior, heath seeking is very important for human being, family planning makes family to control number of children they want it minimizing the likelihood of unintended pregnancy depends on maximizing user satisfaction, user effectiveness and continuation of use, by providing the method that is truly the method of choice – for that individual, and at that time they like.

2.3.2 Andersen’s Behavioral Model 
The model used in this thesis is a determinant model, based on the behavioral model of Andersen (1995). First introduced in 1968, this model has frequently been applied in health care research (Chakra borty et al., 2003). The main underlying assumption is that some individuals have a higher likelihood for health care utilization than others. The likelihood to use a service depends on diverse components: the environment, population characteristics, perceived health status and consumer satisfaction, and the interaction between all (Habibov & Fan, 2008). 

The model consists of four key components. First, the environment includes the organizational structure, resources and policies of the health care system. Resources hold the volume and distribution of labor and capital, focusing on the educational level of the staff and the availability of equipment at the health centre. Organization comprises how a health care system manages its resources, which influences the structure and availability of health services. The external environment includes political and economic factors influencing the health care system (Andersen, 1995; Rijsbergen, 2011). 

Second, the population characteristics comprise three factors: need, enabling resources and predisposing characteristics. Need represents the most immediate cause of health care use. It refers to the perceived or actual need for health care services that need to be identified before use actually takes place. Enabling resources include individual, family and community resources that enable health care utilization, like wealth and female empowerment. Finally, predisposing characteristics refer to demographic characteristics, like education and gender, as well as a set of beliefs. They do not reflect direct reasons to use health care services, but influence the probability of health care seeking. For example, a higher education does not cause individuals to be ill more often, but can cause individuals to be predisposed to health care services more frequently (Andersen, 1995; Chakra borty et al., 2003; Habibov & Fan, 2008). 

Third, health behavior comprises actual health care use, in the form of personal health practices or use of health care services. The former refers to self-care, while the latter refers to the use of services at public or private facilities. 

Fourth, the outcome category, which is influenced by previous constructs, includes three categories. Perceived health status refers to the subjective evaluation of one’s own health status, whereas the evaluated health status includes the evaluation by a professional. Consumer satisfaction reflects the extent to which one is satisfied with health care services. All constructs in the model are linked to each other. For example, women who are less satisfied with health services and are less wealthy may have different preferences for family planning services than women who have never attended health services and are wealthier. This represents the dynamic and recursive nature of the model, which is needed to study family planning decisions in a realistic way (Andersen, 1995; Rijsbergen, 2011).

2.4 Empirical literature Review
A study by Petro-Nustas (1999) in Jordan found that 69% of respondents were aware of the presence of some male FP devices on the market, 60% opposed the marketing of male methods. Some 70% did not know of any source of information about male FP method; 35% stated that media and information programmes should be made available, including 26% who called for a special television programme addressing issues related to male methods.

Olawepo and Okedare (2003) in their study looked into women’s attitudes towards family planning s they affect them and their spouses as well as general acceptability among women. From the survey carried out on men in Ilorin metropolis, it was observed that zones 1 and 5, which are traditional and peripheral areas respectively, are the least aware of FP of all the zones with over 84% and 80% of the respondents claiming ignorance or felt unconcerned about FP issues respectively. While this response was obtained here, other zones were better with greater percentage of awareness (over 65%). This may be attributed to the fact that accessibility to information in the zones with greater percentage of awareness is high. More so, people in the traditional and core areas are less informed due to the non-secularity of the locations. Tradition and cultural ethics act as catalysts to the low level of awareness of FP. The highest percentage of awareness among men was seen in zone 4 with about 92% of the respondents indicating some sort of awareness. In all, about 68% of the respondents wanted family planning information. The implication of this is that, contrary to popular belief many men are interested in the issue of family planning.
According to the NDHS (2003) report, knowledge of contraception among men is higher than among women. Knowledge of any modern FP method for all men is almost universal in urban areas, with 9 out of 10 men knowing at least one method. The most well known is the male condom (87%), followed by the pill (57%). Knowledge of any FP method among married women ranges from a low of 64% in the north east to a high of 97% in the south west. The same pattern is evident regarding knowledge of any modern method, from a low of 61% in the north east to a high of 97% in the south west. Similarly men’s knowledge varies by region, although differentials are not so great. Women aged 25-39 years and women with secondary or higher education are more likely to know a method than the oldest and youngest women and those with no education.

A survey conducted in Dan Forth (1999) indicated that overwhelming reliance on female methods of contraceptives has led to the assumption on the part of many men that contraception is only for women. This again is general observation of many people but what is known in literature disagrees with the notion that women are the only people interested in family planning issues. Women, normally, play a role in decision making concerning reproductive health issues including family planning.

A survey conducted on women’s approval and accessing family planning, Adwoba (2008) established that some factors have significant effect on access and utilization. Another study carried out in Kenya further supports the observation that women’s knowledge about family planning correlate with its use. However, despite the fact that women’s knowledge of contraceptives is quite high, contraceptive use by women remains uncommon. Women who did not want to use family planning, perceived it to be bad for health, and that it was against their religion. Again due to rumors and misconception about family planning, many women expressed fear about the safety and performance of modern methods. In addition women perceived that contraceptive used by women could threaten their fidelity in marriage. (McGinnis, et.al 1989). 

According to a research done on women’s knowledge, attitude and practice of family planning in Enugu south-eastern Nigeria, the result showed that a high proportion of women had knowledge of and possessed positive attitude to family planning even though, a lesser proportion actually used the methods. The poor utilization pattern was due to many reasons, which includes consequences of such moves as being against God’s wish, it also exposes both men and women to sexual promiscuity, as well as exposing people to ‘evils’ of modernization which brought no respect to sexual and traditional values (Obionu et al., 1996).

According to a study conducted in Pakistan on women involvement and use of family planning methods. The objective of the study was to examine the changes in knowledge and attitude of women about family planning and estimate the extent to which it affects their contraceptive behavior. The study revealed that women’s knowledge and contraceptive use has increased within a certain period. Although women’s knowledge about family planning has increased, utilization of the service is not encouraging. (Kiani, 2003).

According to a Bangladesh Health and Demographic survey which aimed at identifying the factors that influence male involvement and access in family planning, male participation is strongly influenced by demographic, socio-economic, cultural and psychological, communication and service factors (World Population Policies, 2003).

A research was done in Tanzania on condom access and usage, the study indicated that the use of condom is very low, primarily due to limited demand, and accessing the method in particular (Bongaarts, 2006). A survey was again conducted on cultivating men’s interest in family planning in the rural EI Salvador. The study identified access to family planning as critical to sustainable development, by reducing the high risk of unwanted pregnancies that cause maternal and child deaths, besides reducing sexually transmitted infections, including AIDS. (Lundgren, et, .al 2005).

2.5 Research Gap
Various studies on women family planning have been conducted as presented above. These studies have identified several challenges facing family planning. The study by Olawepo and Okedare (2003) looked into women’s attitudes towards family planning’s they affect them and their spouses as well as general acceptability among women,  NDHS (2003) report, knowledge of contraception among men is higher than among women. A survey conducted in Dan Forth (1999) indicated that overwhelming reliance on female methods of contraceptives has led to the assumption on the part of many men that contraception is only for women and according to a research done on women’s knowledge, attitude and practice of family planning in Enugu south-eastern Nigeria, the result showed that a high proportion of women had knowledge of and possessed positive attitude to family planning even though. The current study would contribute in advancing knowledge about family planning by focusing on the challenges facing women on family planning. The solutions to these problems will be identified and these can be used by hospital and clinics to stimulate more effective in-family planning.

2.6 Conceptual Framework
Utilization of Family planning among women is believed to be influenced by a complex interaction of many factors at individual, social and service deliver levels. Individually, parity, education, knowledge about contraception do influence utilization of Family planning. Socially; Cultural norms such as the fatalism, designated gender roles, age of sexual onset and the demand for bigger families influence the individual’s conception choices. In addition peer pressure; religious teachings and policy influence freedom of choice of a Family planning Method. Also, FP service delivery factors such as attitudes and skills of the providers, method specific side effects, ease of use and access of Family planning method do act directly or indirectly to influence utilization of Family planning.


















Figure 2.1 Conceptual framework
Source: Researcher, 2016











Research methodology refers to systematic way applied to solve the research problem (Kothari, 2004). This section describes the methodologies that were used for data gathering and analysis, including the study design, area of study, targeted population and sampling.

3.2.	Research Design
Kothari (2004) defines research design as the conceptual structure within which the research is conducted. It constitutes the blue print of collection, measurement, and analysis of data. In this context, the research design is a structure of the research, which is used to show how all the major parts of the research project work together to try to address the central research questions. As such, the design includes an outline of what the researcher did from the beginning to the final analysis of data. In this study the researcher used a case study where by a case study is an in-depth study of a particular research problem rather than a sweeping statistical survey. It is often used to narrow down a very broad field of research into one or a few easily researchable examples. The case study research design was also useful for testing whether a specific theory and model actually applies to phenomena in the real world

3.3 Research Paradigm
According to Weaver and Olson’s (2006) definition of paradigm reveals how research could be affected and guided by a certain paradigm by stating, “Paradigms are patterns of beliefs and practices that regulate inquiry within a discipline by providing lenses, frames and processes through which investigation is accomplished”. Therefore, to clarify the researcher’s structure of inquiry and methodological choices, an exploration of the paradigm adopted for this study was discussed prior to any discussion about the specific methodologies utilized in this study

3.4 Population of the Study Area TC "3.3 Population of the Study Area" \f C \l "1" 
The target population is a group which the researcher is interested in gaining information and drawing conclusion (Kothari, 2004). Population was women from Ilala Municipality. 100 respondents were women, 10 staff from Ilala Municipal health department who made a total number of 110 respondents.
.  
3.5 Area of the Study TC "3.2 Area of the study" \f C \l "1" 
The choice of study area has great influence on the end results of any study. There must be a true representative sample of the whole population in the study, that is, the results must be a true representation of whole population. In this study, Ilala Municipal had been chosen as a study area. Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward has been chosen because the researcher was familiar with these places as the researcher is living at Segerea ward and it might be easily in accessibility to the data required. 
3.6. Sampling Procedures
The study was carried out in Dar es Salaam city Tanzania at Ilala municipal at Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward. In this case, the study adopted two sampling techniques. The first was simple random sampling and the second one was purposive sampling. 

3.6.1 Simple Random Sampling
According to Kothari (2004), the sample size should neither be excessively large nor too small. It should be optimal. A sample is the one that fulfils the requirements of efficiency, representatives, reliability and flexibility. Data from 100 women from Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward were obtained through simple random sampling procedure.

A simple random sample is meant to be an unbiased representation of a group. In this context simple random sampling has the advantage of being free from bias and classification error remains one of the biggest advantages. Simple random sampling offers equal chance of being selected of respondents. If done right, simple random sampling results in a sample which is highly representative of the population of interest.

3.6.2 Purposive Sampling
The second sampling technique was purposive sampling. This technique was applied to 10 Ilala municipal health department officials respectively. Purposive sampling is used to obtain the required information from the health municipal department who has that information according to the knowledge of the researcher as the information difficult to obtain from individual respondents who were selected randomly since they need clarification, experience and personal understanding of the respondents.

3.7. Sample Size
It is not possible to deal with all of the targeted population and therefore one must identify a proportion of the population as a sample. Kitchin and Tate (2007), define a sample as a strategic and purposive category of respondents who provide information for the study. The rationale for sampling was to measure these elements and draw conclusions concerning the population. The target respondents were women from Segerea ward, Kinyerezi ward, Kimanga ward, Tabata ward and Ilala Municipal health department staff. Distribution of the sample size was shown on the table below.

Table 3.1; Summary of the sample size TC "Table 3.1; Summary of the sample size" \f T \l "1" 
No	Source of Data	Number of respondents
1	Women from Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward	100




3.8.	Methods of Data Collection
Data collection is the process of obtaining evidence in a systematic way to ascertain answers to the research problems (Kitchin and Tate 2007). Moreover, Kothari (2004) argues that data collection methods refer to the process of obtaining evidence in a systematic way to ascertain educational and other problems. Multiple sources of information were necessary in order to obtain information. Both primary and secondary data were collected. Primary data were gathered through interview and questionnaires. 

Primary and secondary data were used to the women from the selected wards and health officials from Ilala Municipality, Secondary data were collected to obtain further insight on the topic from such documents as the published and unpublished dissertations, books, reports which shows the contraceptive providers, understanding how and why women make contraceptive choices, newspapers, and journal, articles, and other resources retrieved from the Internet. The secondary data such data helped the researcher to make critical analysis on the topic under investigation. 

3.9 Data collection Instruments
Three types of data collection techniques were employed in this study. These included interviews and questionnaires.

3.9.1	Questionnaires
The designs of questionnaires were largely based upon the research objectives or research questions that guide the study. Both structured and unstructured questions were used. Unstructured questions were designed in such way that they allow respondents to give as much details as they like and also to facilitate the clarification and qualification of their answers as much as is necessary. The questions permitted the respondents to answer freely and fully in their own words and in their own frame of reference. Structured questions have advantage of being easy to handle and their codification is automatic (Kitchin and Tate 2007). Combination of both structured and unstructured questions is well established method of obtaining data, and is believed to increase the reliability of the responses. The questionnaire techniques were used to women from Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward.

3.9.2 Interviews
Interviews were used to collect information from some of respondents when seem to be convenience. The researcher used two types of interview, personal interview and telephone interview. Personal Interview was method of data collection which involved presentation of oral - verbal stimuli and reply in terms of oral – verbal responses (Kothari, 2008). This method was used to 10 Ilala municipal health department officials respectively.

3.10 Methods of Data Analysis TC "3.6 Methods of Data Analysis" \f C \l "1" 
Data analysis is the application of a reasoning to understand and interprets the data that have been collected (Zikmund, 2003). In the study data analysis depended on either data are qualitative or quantitative.
3.10.1 Qualitative Data Analysis TC "3.6.1 Qualitative Data Analysis" \f C \l "1" 






DATA PRESENTATION, ANALYSIS AND DISCUSION OF THE FINDINGS.

4.1 Introduction
In this Chapter, the data that were collected from the field have been presented and analyzed. The study aimed at assessing the women education in family planning at house hold level of Ilala Municipality as a case study.

This Chapter dealt with the characteristics and findings from 110 Women from Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward and Ilala municipal health officials. Frequency distribution was used to organize the data. The data have been analyzed using Statistical Package for Social Science (SPSS) which made cross tabulation of variables very easy as well as the Microsoft Excel 2007 which was used to draw graphs.

4.1.1 Response Rate 
The sample sizes of 110 respondents were included for the study in which 100 respondents were women and 10 were Ilala Municipal health officials. Out of the 110 questionnaires and interview conducted to the respondents, 107 responses were obtained from the questionnaires and interview conducted women and Ilala health officials a response rate of 97.3 % of total distributed questionnaires. 


Table 4.1 : Response Rate of the Respondents.
Response Rate	Planned number	Actual number	Actual Percentage
Women from Segerea ward, Kinyerezi ward, Kimanga ward and Tabata ward	100	100	100%
Ilala Municipal health officials	10	7 	70%
TOTAL	110	107	97.3%
Source: Field Data (2016)
 		
4.2 Demographic Characteristics of the Respondents
4.2.1 Gender of Respondents
The question was asked to the respondents on their gender, the findings showed that 104(97.2%) of the respondents were female and 3(2.8%) of respondents were male (Table 4.1)






Source: Field Data (2016)

The finds from table 4.2 indicate that few participants of this study were males as 104(97.2%) of the respondents were females. This implied that females were aware about the importance of family planning and need more knowledge so that they can put themselves in a better position from the health related problems. Bernstein et al. (2006) states that gaining control of one’s reproductive choices and fertility has health benefits for both mother and child. In 2000, about 90% of global abortion related and 20% of obstetric related mortality and morbidity could have been averted by the use of effective contraception by women wanting to either postpone or stop having children. In some cases, a mother’s death is considered to be the death of the household (Daulaire et al. 2002). 

4.2.2 Age of Respondents
The question was posed to the respondents about their age. The findings show that 34(31.8%) of respondents were aged between 26-35 years followed by 32(29.9) of respondents were aged between 36-45, 29(27.1%) of respondents were aged between 18-25 and 12(11.2%) of respondents were above 46 years. (Table 4.3)








Source: Field Data (2016)

The findings from table 4.3 show that a big number of respondents were in the age group which actively participate sexual intercourse activities as they belong between 26-45 years old. This implied that there is a serious need for family planning so as to save the life of these women who are likely to face HIV/AIDS infection and pregnancy related problems. Overall of an estimated 17 million women suffer from pregnancy-related health problems which include uterine rupture, prolapsed, hemorrhage, vaginal tearing, urinary incontinence, pelvic inflammatory disease and obstetric fistula (a muscle tear that allows urine or feces to seep into the vagina). These conditions are more likely to occur among women who are on the cusp of childbearing age, very young or very old, suffering poor health, malnutrition or have had multiple live births (Daulaire et al. 2002). 

4.2.3 Education Level of Respondents
Level of education was asked to the respondents about their education. The findings showed that 47(43.9%) of respondents were secondary levers, 24(22.4%) of respondents had degree, 17(15.9%) of respondents were certificate holder, 12(11.2%) of respondents were primary lever and 7(6.5%) of respondents were diploma holders (See Table 4.4).









Source: Field Data (2016)
The findings from table 4.4 indicate that most of the participants of this study were secondary and university level of education as revealed that 43.9% of respondents had secondary education followed by 22.4% of respondents who were degree holders. This indicated that the majority of the respondents were aware and knowledgeable on the importance of family planning due to their level of education.
They know benefits of family planning, types of family planning and the methods of family planning. Modern FP methods are commonly available include oral contraceptives, Depot Medroxy-Progesterone Acetate (DMPA) injections, Implants, condoms, diaphragms, Intra Uterine Devices(IUD) and voluntary sterilization (vasectomy and tubal ligation). The traditional methods include Lactation Amenorrhea Method (LAM) and Fertility Awareness Based methods (FAB). Current guidance from WHO indicates that virtually all these methods are safe for nearly every person with HIV (WHO 2008).

4.3 To assess the knowledge on family planning methods among women attending in Ilala Municipality
The first objective of the study intended to assess the knowledge on family planning methods among women attending in Ilala Municipality, the following questions were asked as per this objective.

4.3.1 Marital Status of Respondents
The question was posed to the respondents if they are married or not. The findings showed that 58(54.2%) of respondents said that they are not married, 43(40.2%) of respondents said they are married and 6(5.6%) of respondents said they are widow (See Table 4.5)







Source: Field Data (2016)

The findings from the table 4.5 indicate that participants were of three types namely married, single and widow but a big number of them were married as 58(54.2%) of respondents revealed. Also unmarried ones were many due to the fact that they formed a number of 43 which is 40.2% of all respondents. This implied that there was a serious need of family planning because all respondents were in the age group that are actively participate sexual intercourse activities. For unmarried women needs protect their dignity by not having deliveries before marriage that can reduce their chances of getting husbands as well as avoiding pregnancy related problems and the latter applies to all women including married and widows. The consequences of not using family planning among women can lead a disaster to their life as Daulaire et al (2002) state that overall of an estimated 17 million women suffer from pregnancy-related health problems which include uterine rupture, prolapsed, hemorrhage, vaginal tearing, urinary incontinence, pelvic inflammatory disease and obstetric fistula (a muscle tear that allows urine or feces to seep into the vagina). These conditions are more likely to occur among women who are on the cusp of childbearing age, very young or very old, suffering poor health, malnutrition or have had multiple live births. 

4.3.2 Knowledge about family planning
The question was posed to the respondents on their knowledge about family planning. The findings show that 79(73.8%) of respondents agree that they are knowledgeable about family planning and 28(26.2%) of respondents said they are not knowledgeable. (Table 4.6)






Source: Field Data (2016)

The findings from table 4.7 indicate that many participants of this study were knowledgeable about family planning as 79(73.8%) of respondents agreed. These indicate that there are some efforts being taken by either the governments or health programme stakeholders to provide information of education to the society. For example the government of Tanzania through Family Planning Association (FPA) played the great role in disseminates information to women in urban and rural through electronic media such as radio and television and through print media such as newspapers, magazine, leaflets, journals and brochures in clinic and health centers. (Kinemo 1999).

 4.3.3 Access of family planning Services
The respondents were asked if there were access to family planning. The findings show that 81(75.7%) of respondents can access family planning services and 26(24.3%) of respondents said they don’t know a place where they can access the family planning services (See Table 4.7)






Source: Field Data (2016)

The findings from table 4.8 show that many participants were able to get access to family planning as 81(75.7%) of respondents said that they were accessing family planning services. This implied that some governments and other stakeholders were trying level best to make family planning services available among the society. For instance in South Africa the government embarked on national wide program on family planning in 1974 in conjunction with the world population. The use of information media to disseminate knowledge promotional literature in many languages, family planning services being accessible in the workplaces through mobile clinics and joined with family health centers (Woldu 1998).
	
4.3.4 Using of Contraceptives	
The respondents were asked if they are using Contraceptives for family planning. The finding showed that 80(74.8%) of respondents agreed that they were using contraceptive for family planning and 27(25.2%) of respondents said they were not using contraceptive family planning (Table 4.8).






Source: Field Data (2016) 

The findings from table 4.8 indicate that a large number of participants were using contraceptives for family planning as 80(74.8%) of respondents revealed. This implied that there was much awareness among the society concerning the benefits of using contraceptives. The use of natural or modern contraceptives helps the one to avoid dangerous diseases like HIV/AIDS and pregnancy related problems.  Modern FP methods are commonly available include oral contraceptives, Depot Medroxy-Progesterone Acetate (DMPA) injections, Implants, condoms, diaphragms, Intra Uterine Devices(IUD) and voluntary sterilization (vasectomy and tubal ligation). The traditional methods include Lactation Amenorrhea Method (LAM) and Fertility Awareness Based methods (FAB). Current guidance from WHO indicates that virtually all these methods are safe for nearly every person with HIV (WHO 2008).
	
4.3.5 Types of contraceptive methods
The respondents were asked on the types of contraceptive methods. The findings showed that 97(90.7%) of respondents said they are using modern family planning, 12(11.2%) of respondents use calendar and prolong feeding, 8(7.5%) of respondents use withdraw and 6(5.6%) of respondents said abstinence (Table 4.9).








Source: Field Data (2016)

The findings from table 4.9 above showed that participants were using different types of contraceptive methods but modern family planning being the leading one  as 97(90.7%) of respondents said that they were using modern family planning. This implied that modern family planning was given more emphasis and the society was educated so as to make them aware about the importance and relevance of modern family planning as it can be used to prevent people from getting health problems such as HIV/AIDS and pregnancy related problems. Natural family planning was not used much though it can also be used to protect the society from pregnancy related problems. Modern FP methods are commonly available include oral contraceptives, Depot Medroxy-Progesterone Acetate (DMPA) injections, Implants, condoms, diaphragms, Intra Uterine Devices(IUD) and voluntary sterilization (vasectomy and tubal ligation). The traditional methods include Lactation Amenorrhea Method (LAM) and Fertility Awareness Based methods (FAB). Current guidance from WHO indicates that virtually all these methods are safe for nearly every person with HIV (WHO 2008).

4.3.6 Source of Information on Family Planning
The respondents were asked on the source of information about family planning. The finding show that 32(29.9%0 of respondents said they get information from the brochures followed by 60(56.1%) of respondents said they get information from the health centre, 24(22.4%0 of respondents said from television, 43(40.2%) of respondents said from radios, 12(11.2%) of respondents said newspapers and leaflets and 6(5.6%0 of respondents said from books. (See Table 4.10).










Source: Field Data (2016)
The findings from table 4.10 show that women were getting information about family planning from different sources and health centers being the leading source    as 60(56.1%) of respondents revealed. This implied that health centers played a great role to educate the society as well as disseminating important information concerning family planning.  According to Jato (1999) family planning information needed to women have to be supported by distributing the materials concerning family planning interims of print and electronic media. With this regard, the government of Tanzania through Family Planning Association (FPA) played the great role in disseminates information to women in urban and rural through electronic media such as radio and television and through print media such as newspapers, magazine, leaflets, journals and brochures in clinic and health centers (Kinemo 1999).

4.3.7 Attending Seminar on Family Planning
The question was posed to the respondents if they have attended a seminar on family planning. The finding show that 55(51.450 of respondents said they have attended seminar on family planning and the rest 52(48.65) of respondents aid they have not attended a seminar concerning family planning (Table 4,11) 






Source: Field Data (2016)
	
The findings from table 4.11 show that many participants had attended the seminar on family planning as 55(51.4%) of respondents revealed. This implied that women received education through different sources that made them aware on the importance of family planning. Also this shows that the governments and health programme stakeholders did a good job in disseminating information about family planning as stated in Kinemo (1999) that the government of Tanzania through Family Planning Association (FPA) played the great role in disseminates information to women in urban and rural through electronic media such as radio and television and through print media such as newspapers, magazine, leaflets, journals and brochures in clinic and health centers.

4.4 To examine the socio-economic factors influencing women education in family planning in Ilala Municipality.
The second objective from the study aimed at examining the socio-economic factors influencing women education in family planning in Ilala Municipality. The following question was asked to the respondents about per objective 

4.4.1 Husband Favor women in Family Planning
The respondents were asked if husband favor women in family planning. The finding show that 55(51.4%) of respondents said their husband do not favor them in family planning and 52(48.6) of respondents said husbands favor them (Table 4.12)






Source: Field Data (2016)

The findings from table 4.12 show that a big number of husbands did not favor women in family planning as 55(51.4%) of respondents revealed. This implied that husbands viewed this issue in religious perspective where one is required to give birth as possible as he/she can. This is due to the fact that husbands were well informed about family planning.  According to the NDHS (2003) report, knowledge of contraception among men is higher than among women. Knowledge of any modern FP method for all men is almost universal in urban areas, with 9 out of 10 men knowing at least one method. The most well known is the male condom (87%), followed by the pill (57%). 

4.4.2 Payment for Family Planning
The question was asked to the respondents if they are paying for family planning.  The finding show that 57(53.3%) of respondents agreed that they were paying for family planning and 50(46.7%) of respondents said they were not paying for family planning services (Table 4.13)






Source: Field Data (2016)

The findings from table 4.14 show that a large number of participants were paying for family planning services as 57(53.3%) of respondents agreed. This implied that modern contraceptive items were not a hundred percent provided freely to the women hence one has to incur some costs to get that service. The government provides some contraceptive items free or on low costs but it is not always and those services provided freely needs the one to have transport that enables her/he to reach the places where they are provided. This also can be one among the reason why husbands did not support women concerning family planning which might due to fear the increase of their budget.
On of the interviewee stated that 
In “Hapa kazi tu” Session there is shortage of family planning pills at the pharmacy and some of the pharmacy dot not have at all, this is very bad as it helps in unwanted pregnancy…….	

4.5 To assess reasons influencing family planning choices among women at Ilala Municipality.
The third objective of this study aimed at assess reasons influencing family planning  choices among women at Ilala Municipality, with this objective several questions were asked to the respondents
4.5.1 Advantage of using family planning methods
The question was asked to the respondents on the advantage of using contraceptive family planning. The findings show that 91(85%) of respondents agree that there is advantage of using contraceptive family planning and 16(15%0 of respondents said there is no






Source: Field Data (2016)

The findings from table 4.14 above show that a big number of participants agreed there are some advantages of using contraceptive family planning as 91(85%) of respondents revealed. This implied that the use of family planning can save women from pregnancy problems and HIV/AIDS. Seltzer (2002) contends that family planning was linked to the improved maternal and child health because family planning gave women access to safe and effective contraception and reduced maternal mortality by reducing the number of births and high-risk pregnancies. Also
 Wulf and Donovan (2002) explain that women who can control the number and timing of their children experience an increased opportunity to complete schooling and find paid employment, thus improving their own and their family’s economic and social wellbeing.
4.5.2 Influence of Family Planning
The question was asked to the respondents on the influence of using the contraceptive family planning. The finding show that 58(54.2%) of respondents said it is cheap followed by 27(25.2%) of respondents who said it is easy to get and the minority 22(20.6%) of respondents said it n is effective. (See table 4.15)







Source: Field Data (2016)

The findings from table 4.15 show that there were various aspects that influenced the use of contraceptive family planning and the cheapest being the leading aspect of  all as 58(54.2%) of respondents revealed. This implied that any service can get a lot of customers if it is cheap. On the other way round this means that availability of a certain service does not mean that people have to use it unless it is within their capability in terms of costs. The cheaper the service the higher it would be utilized. Other influential aspects also are important. Clifton (2008) argued that, of the 13 percent of  married women who use family planning in west Africa two every three have used modern methods, the remaining one/third use a traditional method, and 1 in 10 married women between ages 15 to 49 is using a modern effective method of family planning.
CHAPTER FIVE

DISCUSSIONS, CONCLUSION AND RECOMMENDATIONS

5.0 Introduction
This chapter presents and discusses research findings from observation, interviews and questionnaires, then provides recommendations and conclusions on the women education in family planning at house hold level. The discussion was based on major research questions articulated in chapter one.

5.1 Summary of Findings
The study aimed at assessing the women education in family planning at house hold level in Tanzania.  In this study the researcher adopted the following specific objectives to assess the knowledge on family planning methods among women attending in Ilala Municipality, to examine the socio-economic factors influencing women education in family planning in Ilala Municipality, to assess reasons influencing family planning choices among women at Ilala Municipality.

The researcher reviews various sources of information written and presented by different scholars about women education in family planning at house hold level.  Review of related literature such as in text books, journals, and internet sources have been done. All these sources provided necessary background to the study, there after the research gap was identified.

A case study research design was used to a population of for ward in Ilala municipality. The study included 107 respondents whereas, sampling techniques and methods of data collection (Primary data and secondary data) tables were drawn by using special program known as SPSS. The researcher presented analysis and discussed the findings of the study. This chapter segmented into three objectives based to the study. 

5.1.1 Knowledge on family planning methods among women attending in  Ilala Municipality
Based on the objectives the summary of findings from the first objective was presented below, the finding from table 4.5 show that indicate that participants were of three types namely married, single and widow but a big number of them were married as 58(54.2%) of respondents revealed and the findings from table 4.6 indicate that many participants of this study were knowledgeable about family planning as 79(73.8%) of respondents agreed as it indicate that there are some efforts being taken by either the governments or health programme stakeholders to provide information of education to the society. The findings from table 4.7 show that many participants were able to get access to family planning as 81(75.7%) of respondents said that they were accessing family planning services like wise the findings from table 4.8 indicate that a large number of participants were using contraceptives for family planning as 80(74.8%) of respondents revealed. The findings from table 4.9 above showed that participants were using different types of contraceptive methods but modern family planning being the leading one as 97(90.7%) of respondents said that they were using modern family planning but the findings from table 4.11 show that women were getting information about family planning from different sources and health centers being the leading source    as 60(56.1%) of respondents revealed. This implied that health centers played a great role to educate the society as well as disseminating important information concerning family planning and table 4.11 show that many participants had attended the seminar on family planning as 55(51.4%) of respondents revealed

5.1.2 The socio-economic factors influencing women education in family planning in Ilala Municipality.
The findings from table 4.12 show that a big number of husbands did not favor women in family planning as 55(51.4%) of respondents revealed but the findings from table 4.13 show that a large number of respondents pay for family planning services as 57(53.3%) of respondents agreed. This implied that modern contraceptive items were not a hundred percent provided freely to the women hence one has to incur some costs to get that service.

5.1.3 To assess reasons influencing family planning choices among women at Ilala Municipality.
The findings from table 4.14 above show that a big number of participants agreed there are some advantages of using contraceptive family planning as 91(85%) of respondents revealed as the use of family planning can save women from pregnancy problems and HIV/AIDS likewise the findings from table 4.15 show that there were various aspects that influenced the use of contraceptive family planning and the cheapest being the leading aspect of  all as 58(54.2%) of respondents revealed on the service as it is  cheap.

5.2 Conclusion 
From the study, it was discovered that educational background was a significant predictor of ones knowledge about family planning. This is because according to the study, the higher one moves along the educational ladder, the more his knowledge about family planning. It was also established that knowledge about family planning is high among the respondents, but utilization of the service is low.   The governments and health programme stakeholders have tried to their level best to provide information of education to the society about family planning. For example the government of Tanzania through Family Planning Association (FPA) played the great role in disseminates information to women in urban and rural through electronic media such as radio and television and through print media such as newspapers, magazine, leaflets, journals and brochures in clinic and health centers. The health centers played a great role to educate the society as well as disseminating important information concerning family planning.  

Modern contraceptive items were not a hundred percent provided freely to the women hence one has to incur some costs to get that service although the government provides some contraceptive items free or on low costs but it is not always and those services provided freely needs the one to have transport that enables her/he to reach the places where they are provided. The use of family planning was linked to the improved maternal and child health because family planning gave women access to safe and effective contraception and reduced maternal mortality by reducing the number of births and high-risk pregnancies

5.3 Recommendations
In view of the study, it appears generally, across the target group, more people have an idea about family planning, but utilization is very low. The following suggestions are recommended:

5.3.1    Policy makers
Consequently, there is the need to achieve a goal by improving the standard of living, and quality of life of families, through fertility control policies, to reduce large family size and in effect decrease population growth in general. The government should extend free family planning service to men.

5.3.2   Health Directorate
The health directorate at various levels should make resources both human, financial and material, available for reproductive health programmes, including family planning. Also resources for training of counselors, to interact with women about the importance of men’s involvement in reproductive health, should be included in the health agenda.

5.3.3    Service Providers
They should be aware of the fact that the clients who are women are becoming knowledgeable and aware of issues concerning their health, hence the need to be mindful of their roles.
	Need to be trained as information disseminators and health educators in gender sensitivity because adequate information needs to be supplied to a wide audience.
	Rearranging hours of clinic to accommodate men’s reproductive health needs.
	Reorganizing facilities so that there is private counseling space for men and couples.
	Making the environment of the facilities, welcoming for men.
	There are still some people in the communities who have no or little idea about family planning; hence there is still the need for intensification of health education.
	Consultation   with   men   and   covering   a   wider   variety   of   topics,   on reproductive health issues, using skilled and competent service providers, preferably, males will help close the gap, between male female accesses to family planning service in general.

5.3.4    Chiefs /Key Informant
Traditional rulers and other key informant need to be sensitized on women reproductive health issues through seminars, conferences and workshops.

5.3.5    Other Stakeholders
The various Ministries, Department, Agencies, non-governmental organizations, and the media should integrate and spearhead the promotion of male reproductive health issues, including family planning.

5.4 Suggestions for further Research






Andersen, R. M. (1995). Revisiting the behavioral model and access to medical care: Does it matter? Journal of Health and Social Behavior, 36(1), 1-10. 
Bernstein, S., Cleland, J., Ezeh, A., Faundes, A, Glasier, A., & Innis, J. (2006). Family Planning: the unfinished agenda. Lancet 368:1810-27.
Caldwell J.C. and Caldwell P. (2002). Africa: The New Family Planning Frontier: Family Planning Programs in the 21st Century. Studies in Family Planning, Vol. 33.
Caldwell J.C., Orubuloye, I.O.and Caldwell P. (1992). Fertility Decline in Africa: A New Type of Transition. Population Development Review. Vol. 18, Pp 211-242.
Chakraborty, N., Islam, M.A., Chowdhury, R.I., Baril, W., Akhter, H.H. (2003). Determinants of the use of maternal health services in rural Bangladesh. Health Promotion International, 18(4), 327-337.
Daulaire, N., Leidl, P., Mackin, L., Murphy, C., & Stark, L, MSc. PhD. (2002). Promises to Keep: The Toll of Unintended Pregnancies on Women’s Lives in the Developing World. Global Health Council: 1-46.
Habibov, N.H., Fan, L. (2008). Modelling prenatal health care utilization in Tajikistan using a two-stage approach: Implications for policy and research. Health Policy and Planning, 23(6), 443-451.
Hatcher, R.A., Ward R., Blackburn, R. and Geller, J.S.(1997). The Essentials of Contraceptive Technology. Baltimore: Population Information Programme.
Kothari, (2004). Research Methodology; Methods and techniques. (2nd Ed.). New Delhi: New Age International Publisher.
MacKain, S. (2003). A review of health seeking behavior: problems and prospects. University of Manchester: Health Systems Development Programme.
Mamman, M. (2008). An Unpublished Lecture Notes on Demographic Analysis.
Norton, M. (2005). New evidence on birth spacing: promising findings for improving newborn, infant, child, and maternal health. International Journal of Gynecology & Obstetrics, 89, S1-S6.
Olawepo, R.A. and Okedare, E.A. (2003). Men’s attitude towards Family Planning in a Traditional Urban Centre: An Example from Ilorin, Nigeria. International Journal of Gender and Health studies. Vol 1, No. 1. 
Petro-Nustas, W. (1999). Men’s Knowledge of and Attitudes toward Birth Spacing and Contraceptive use in Jordan. International Family Planning Perspective, Vol.25, No.4. Published by Guttmacher Institute.
Rijsbergen, B. van (2011). Skilled birth attendance in the Tanzanian Lake Region. A study on women’s preferences for obstetric care facilities. Nijmegen, the Netherlands: Radboud University Nijmegen.
Rutstein, S. O. (2005). Effects of preceding birth intervals on neonatal, infant and under-five years’ mortality and nutritional status in developing countries: evidence from the demographic and health surveys. International Journal of Gynecology & Obstetrics, 90 89, S7-S24.
Stokes, B. (1980). Men and Family Planning. World watch Paper 41.Worldwatch Institute,
UNFPA (2011b). Population and Poverty http://www.unfpa.org/pds/poverty.html (2011 April 5th)
World Health Organization (WHO) (1995
World Health Organization, (2008): HIV/AIDS epidemic update: Accessed at http://www.who.int/hiv/data/en/ [cited 12 May 2009]












2. What is your age?
a)	18-25        		(	)
b)	26-35      		(	)
c)	36-45      		(	)
d)	46-55        		(	)













If any other please specify …………………………………………………………….
…………………………………………………………………………………………








THE KNOWLEDGE ON FAMILY PLANNING METHODS AMONG WOMEN ATTENDING AT SEGEREA WARD, KINYEREZI WARD, KIMANAGA WARD AND TABATA WARD
6. Are you married?
a)	Yes			(	)
b)	No			(	)
If the answer is yes what is the length of your marriage…………………………….





8. Do you have access of family planning centre at your area
a)	Yes			(	)
b)	No			(	)






10. What do you understand about family planning?
…………………………………………………………………………………………………………………………………………………………………………………..









h)	Any other please specify……………………………………………………..
 
12. What type of sources of family planning information do use to disseminate information for women?  
a)	a)Printed sources (books, periodicals, newspapers, brochures)	(	)
b)	Electronic sources (television, radio internet)			(	)
c)	Oral (story telling)							(	)
d)	Any other please specify…………………………….............................






14. Have you attended any seminar concerning family planning?
a)	Yes		(	)
b)	No			(	)
If yes in question above do you think what you have leant satisfactory for you on the use of family planning methods
……………………………………………………………………………………………………………………………………………………………………

THE SOCIO-ECONOMIC FACTORS INFLUENCING WOMEN’S ROLE IN FAMILY PLANNING  SEGEREA WARD, KINYEREZI WARD, KIMANAGA WARD AND TABATA WARD.




16. Are your husband is in favor of family planning
a)	Yes			(	)
b)	No			(	)























REASONS INFLUENCING FAMILY PLANNING  CHOICES AMONG WOMEN Segerea ward, Kinyerezi ward, Kimanaga ward and Tabata ward.
22. Are you using any contraceptive method?
a)	 Yes			(	)
b)	 No			(	)
If Yes, please specify ………………………………………………………………

23. What type of contraceptives methods are you using?








24. Do you think that there are any advantages with the use of contraceptive methods?
a)	 Yes				(	)
b)	 No				(	)
If your response to Q.24 above is” Yes” what are advantages with use of








If any other please specify…………………………………………………………………………………………………………………………………………………………………………….










INTERVIEW GUIDE FOR WOMEN
1.	What are the sources of family planning information do you use in your community?
2.	Are that sources of information mentioned in (1) above are available in your area?
3.	Where do women get information of family planning?
4.	Which methods do women use to get information on family planning?
5.	Do you provide family planning service for women? 
6.	What are some of the factors that promote women utilization of family planning? 
7.	What are some of the factors that prevent female utilization of family planning service? 
8.	Do women use family planning service regularly? 
9.	How many women are attended to at a time? 
10.	What do you think could be done to improve utilization of family planning services in Ilala District? 

Policy related factors
Right to have children




Training/skills including systematic counseling in FP
Availability (Stock and range of FP methods)
Accessibility of FP services
Integration of services









Utilization of Women family planning

Client related factors
 Knowledge about FP






Side effects related to use of FP methods 
Ease of use of FP methods




